
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

January 10,2017 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

FILED 

KRIS W KOBACH 
SECRETARY OF STATE 

County: 1< <:;;L(\ 0 

District: l 0 y _ 

A. Name of Candidate: -B-dty TO--Y i-=0,,--r~ _ 

Address: 5:2 E a Sot- \.Aj Cl Q 0\. 1) (" . 

City and Zip Code: fu-\c h \ 0 S 00 \ t< S ~""1 S O;;;L 

Office Sought: S+o.-"'!l2... Re'(2r<,.S,eh\a..:\..\Jc2..... 

B. Check only if appropriate: __ Amended Filing 1 Tennination Report 

C, Summary (covering the period from October 28, 2016 through December 31, 2016) 

1. Cash on hand at beghming of period , .. 

2. Total Contributions and Other Receipts (Use Schedule A) .. 

3. Cash available this period (Add Lines 1 and 2) " """ "" .. 

4. Total Expenditures and Other Disbursements (Use Schedule C) " .. 

5. Cash on hand at close of period (Subtract Line 4 from 3) " ", .. 

1J ~iQQ, 00 

-0

-l OOD.OO
) 

-',000. ()O 

-0

6. In~Kind Contributions (Use Schedule B) . 

7. Other Transactions (Use Schedule D) : .. 

(j J/CJ ~ /101'1 
Da{; j 

\2.50 

-0

GEe Form Rev, 2016 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

--.B e.~ ~ T O-~ \-.=6:-L..r _ 
(Name ofCandidafu) -l 

Date Name and Address 
of Contributor 

List Occupation for 
Those Giving an 

In-Kind of More Than 
$150 

Description oCIn-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 2.5'0 

TOTAL IN-KIND CONTRIBUTIONS TIllS PERIO)) (to line 6 of Summary) ~ ,S(!;> 

Page -L of---.L.



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS 

-S e-~ ~ T CL~I---J\I....,;;O~r _ 
(Name of Candidate) 

Date 

1~}3t) Jb 

Name and Address 

1Se..*~ Ta...~ \ or 
S2 EG.-rt\.).)ocJ. Dr, 

1\-+ \A....-\: C' In 1 '(\ S G Y\ .'K S I"," s-e '2 

Purpose of Expenditure 
or Disbursement Amount 

R~..:\-u..rY\.. Cl.Lh~~J Ccf\hl
b~.A..:\-\ 0 f\ (('neu:k... </ t8/1(,J 1;000 

l\ 000Subtotal This Page 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period I (Joa 

Total Unitemized Expenditures of$50 or less 
, 

I 600 
TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
TillS PERIOD (to line 2 of Summary) 


